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STATE OF SQIJTH CARO13NA

t-"ILONZIj HAMILTON t Abh, til/ tt'c

33((bo
)

(Caption of Case) )
Rxttmpltt; hpplinatInn for a Cbtaa C Charter CertiYIcate fret)I )

John Doc dba Doe's Uriro )

Request to Cancel Class C Charter Certificate
)

Alonzo Hamiltoa Dak trsmt ttoLt p
gpss g5 'L00

)

O~Rg, (ye I

BEFORE THE
PVeI,rC SmVtCE COmmSSIOX

OF SOUT6 CAROXJNA

TRANSPORTATION COVER SHEET

DOCKET
Nrmrtatt, 2009 128 . T

If tbia is your ttrat time Sbs an application with the PSC, ynu will nnt
have a Dcdrtrt Nttnrbtrr, 1he Ccttrtrttsalnn will aaaiatt nnc to yciL Ifyou
have 'Sled with the Cnmrnjaaicn bafcia, a. Docket Nttrnber was assigned
and should tta entered above

(Please type or print)

Submitted by-

Address:

I@i elephone:

Other:

mal:

Mc ~& F~ tire-ta'5 a 8
~ I dd,

Npru; Tho cover sheet and hfctrnwon ccntaittcd. herein neither repla rior suppletnatrts the ftlirig and service of pleadings or other papers
as required by law, Mia fore is required for uae by the PubHc Service Ccrnntission cfScutli Gtrolina for the purpose of docketing and tntist

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted.

Q Application - Class C Taxi

Applicaiion - Class C Chatter

Q Application - Class C Charter Bus

Apphcation —Class C Non-Rtnergency ~ PQ W» ~

Q Application - Clam C Stretcher Van

g Application - Class E Household Goods
f. Ef' 2 2 i. li ~

Application —Class E Haaardous %aste
CLEH~ .-. mi- t- i . .i.—

+ Appiicatibn

Request for Extension to Comply with Order

Request fox Order Gmntiug Authority to Obtain a Cerit|cate
oi Public Convenience snd Necessity to be Rescind

X Request for Cancellation of Certificate

Request for Suspension

Q Rettucat lOX Relnatatetnent

Request for N@ue Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Ameod Tariff (rate increase, etc,)
Recpeat tc Amend Passenger Limit

Request

Exhibit

Q Late-Filed Exhibit

Letter

Proposed Order

0 PubHsher's AQidavit

Reacrvaticrt Letter

Q Response

Rettm to petition

Other'.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-890-5100.
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STATE OF SO.l _Y_[ CAROLINA )
)

(ca.ptioa of Case) )
_ompte: Appll_a_on for a Class O Chalice Certifi_e fi'o_ )

John Dye dba Doe'mLime )

)
Cancel Class C Charter Certificate

Alonzo Hamilton DBA HamiltoLlLiJq

)

ALONZO HAMILTON VA_k tO_./ta2

BEFORE M

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

.TRANSPORTATION COVER SHEET

DOCKET
NUMBI_R' 2009 _ 12____88. T

elms.

• lall _

_elephone:

If thi_i, yo_' first time fil;_ sn application with the PSC_you will not
Iltrvea Docket _rumber. The C0mmlsdon will _igu one to _ lfyQe
have 'film with the Comafissiou be_e. • 13oeketNttmber we, assisted

and shouldbe emered ebo,_,,,,
t&,,.'_ T40 "9"67-fW_ b-%

Other t

/- <_+-,,'+-+"._ _ _9

NO1X_: a-_.omvcr +heexand information mntaned herren _ttlxer repla_s'_or _pplemeots the £1mg and service of p[tmm.uug_or ,+,+_,_e5
as requited by law, This fete is required for u_ by _e Public Service Commission of Somh Carolina for the purpose of d_'kelln$ mid must

be filled out completel_r.

I- ]_ATUR_ OF ACTION (Check MI that apply) 1

Application - Class A/A Restricted [] Request for Name Change on Cmtificate[]
D
[]

[] Application - Class C C_er Bm []

D Application- Class C Non-JMergency _. _ _ ,_ _"_ ":'+'+'+" []

_] Appli_tion - Clam C Stretcher Van []

[] Appli_lo.n-ClamsEHouseholdGoods FE_ _ _Z L',li!i _ Lat_.FiledExhibit

D Application-Class g Haa+m'domWaste CLER_ _:.__,. iti:= [] Letter

[] Applicati0n V-_ Proposal Order

V-] RexFtest for _X'tmadon to Comply with Order D Publisher's Afl_davh

RP.qu_t for Order Gr_t-h+g Authority to Obtain mCe_flcate D Red,tySon Letter

[] ofPubli_ Convenlen_eand NecessitytobeRes¢_tcd [_ Refq_m_

[] Request for CanceLlation of Certificate [] Return to P_tion

[] Request for Suspension [] Other.

Ai_lication. Class C Taxi

Application - Class C Charter

Request to Amettd Scope of Au-_ority

J'_RequesttoAmend Tariff(riteincrease,e',J3.)

Requ_t to Amend P_mng_ Limit

Request

Exhibit

[] R_mlu_t for Relnstamm_t

If yOu have any questions about this form, please _ntm0t file PUBLIC SERVICE COMMISSION at 803-896-5100.
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Ala the original urith:

Request for Cancellation of Certificate

Nail or fax a copy ka:

public service commlseion af crouth carolina
Clerk'e CN~ce
Motor Carrier Matters
p.O, aox if649 .

-Columbia, S.C. 29211
(80$) 896 - 5100
FAX (803) 896-5i99

S.C. Office of Rediulatory Staff
Trmnsportation Department
%40X Hain Street, Suite 900

i:olumblu& S.c. 2saoa
($03) 737%578

FAX (803) 737-OSX5

DATE:

Please consider this a request to cancel my:

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Erriergency Certificate

Class E Household Goods Certificate

Class E Hazardrrus Wastes Certjfrcate

Class A rtestrrcted Certificate

Q+cp$Qg"»
m~~

My Certificate Number is

(Name of Company)
DBA

(If applicable)

(gl 5'
(Street Address)

(City, State, Zip Code)

(Walling Address if different from 5treet Address)

(Qty, State, Zip Code)

ei8phone Number)

(Slg ature)

(Title) Owner, President, etc.

ORS ReVleed 2-18-10

03/8G/281@ 14:15 8438518359 ALC_O F_ILTON P#K_ B2/82

Request for cancellation of Certificate

File the eriglna| wRh: Mail or fax a copy to:

Pubtie Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk's Office Transportation Department
Motor Carrier Matters
P,O. Box 11649 . •

,Columblat s.¢, 29211
($03) 808 - S10O
FAX (803) 896-S199

1401 Main Street_ Suite 900
Columblat g,c, 29201

(803) 737-0,578
FAX (803) 737-0815

Please consider this a request to cancel my:

F-_ Class C Taxi Certificate

_/Class C Charter Certificate

0

D
O

My Certificate Number is

hln.2o _
(Name or company)

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Househoid Goods Certificate

Class E Hazardous Wastes Certificate

 oq4

(StreetAddress)

(City, state, Zip Code)

"_ ._. ! _ _ ._'?lephoneNuml_r} " --

Class A Restricted Certificate

(If applicable)

(Mailing Address if different from Street Address)

'_)(Clty,-State,Zip Code)

" " l(s,gAature)-

(Title) Owner, President, eLc.

ORS Revised 2-18_10
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